
NATIONAL POLLUTANT DISCHARGE ELIM INATION SYSTEM 
APPLICATION FOR PERM IT TO DISCHARGE WASTEWATER 

STANDARD FORM A- MUNICIPAL 

SECTION I. APPLICANT AND FACILITY DESCRIPTION 
Unless otherwise spec i f i ed on this form all i tems are to be comp leted. If an item is not ap plicab le indicate 'NA.' 

FORM APPRC VED 
OMB No. 158 - '1 100 

FOR AGENCY USE 

ADDIT IONAL IN ST RUCTIONS FOR SELECTED ITEMS APPEAR IN SEPARATE INST R UCTION B OOKLET AS INDICAT ED. REFER TO 

BOOKLET BEFORE FILLING OUT THESE ITEMS. 

1. Legal Name o f AppHcan t 
(see in struct ions) 

2. Ma il ing Address of Applicant 
(see Instructions) 

Number & St reet 

City 

State 

Zip Code 

3. Applicant ' s Author iz ed Agen t 
(see i nstructions) 

Name a nd Ti t le 

Number & Street 

C ity 

State 

Z ip Code 

Telephone 

4 . Previ ous Applicati on 
If a previous applicat ion for a per· 
mit under t h e National Pollu ta nt 
Discharge Eliminat ion System has 
been made, give the date of 
app licatio n. 

101 

l 02b 

l02<: 

102d 

103t 

10lb 

1tl3ct 

10:Je 

103f 

1 0 4 

Please Print or Type 

Area 
Code 

Number 

YR MO DAY 

I cert i fy that I am familiar w ith the informa t ion contained in t his applicatio n and t hat to t he best of my k now ledge and belief such i n formation 

is true, complete, and acc urate. 

Printed Name of Person Signing T i t le 

102f YR MO DAY 
Signature of App l icant or Authorized Agent Date Application Signed 

18 U.S. C. Section 1001 provides that: 

Whoever, in any matter within the jurisdiction of any department or agency of the United States knowingly and wilfully falsifies, conceals or 
covers up by any trick, scheme, or device a material fact, or makes any false, fictitious or fraudu lent statement or representation, or makes or 
uses any false writing or document knowing same to contain any false, fictitious or fraudulent statement or entry , shall be fined not more than 

10,000 or imprisoned not more than five years, or both. 

FOR AGENCY US E 

OFFICE< - EPA R~!on Num~r 

--Stat e 
VR MO DAY 
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5. Facility (see instruct i ons) 

6. 

7 . 

Give the name, ownership, and physi· 
ca l loc ation of t h e p lant or other 
operating f ac il ity where discharge (s) 
present ly occur(s ) or w i ll occur . 

Name 

Ownership (Public , Pri vate or 
Both Public and Private). 

Check b lock i f a Federa l fac i lity 

and g ive GSA I nvento ry Control 
Number 

Location : 

Number & Street 

City 

County 

State 

Discharge to Another M unicipal 
Faci l ity {see instruct ions) 
a. I ndicate i f part of your discharge 

is into a municipal waste trans-
port system under another re-
sponsible organizat ion. If yes, 
complete the rest of thIs item 
and continue with I tem 7. I f no, 
go d irect l y to Item 7 . 

b. Responsible O rganizat ion 
Receiving Discharge 

Name 

Number & St ree t 

City 

State 

Zip Code 

c. Facility Which Receives Discha rge 
Give the name of the faci li ty 
(waste treatment p lant ) which re-
celves and is u l timately respon-
sib le for treatment of the d ischarge 
from your fac il ity. 

d. Average D ai ly Flow to Fac ility 
(mgd) Give your average daily 
flow into the receiv i ng faci li ty. 

Fa cili ty D ischarges, Number and 
Discharge Vol ume (see instructions) 
Specify the number of discharges 
described i n this app licat ion and the 
vo lume of water discharged or lost 
to each of the categor ies be low. 
Estimate average volume per day in 
million gallons per day. Do n ot in-
elude inter mittent or n o ncontinuous 
overflows, bypasses or seasona l dis-
charges from lagoons, holding 
ponds, etc. 

EPA Form 7750-22 {7-73) 
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To: Surface Water 

Sur face Impoundmen t w ith 
no Effluent 

Underground Perco lat ion 

We ll (Inject ion ) 

Oth er 

Total I tem 7 

If 'o ther' is spec ified, describe 

I f any of the discharges from t his 
fac i l i ty are in term itte n t, such as from 
overfl ow or bypass points, o r are 
seasonal or periodic from lagoons, 
holding ponds, etc. , complete Items.· 

8 . Intermittent Discharges 

a. Facility bypass p o ints 
Indicate the number of bypass 
points for the facility that are 
disc harge points.(see instructions) 

b . Facility O ver fl o w Points 
Ind icate the number o f overflow 
points to a surface w ater for the 
facil i ty (see ins tructi ons). 

c. Seasonal o r Peri o dic Discharge 
Po i n ts Indic ate the number of 
po ints where seaso nal discharges 
occur fro m holding ponds, 
lagoons, etc. 

9. Collecti o n System Type 
Indicate the type and lengt h ( in 
m iles) of the collection system used 
by th is faci l i ty. (see i nstructions) 

Separat e Storm 

Separate Sanita ry 

Combined Sanitary and Storm 

Both Separate Sanitary and 
Combined Sewer Systems 

Both Separate Storm and 
Combi ned Sewer Syst ems 

L ength 

10. Muni cipa lities o r Areas Served 
(see instruct ions) 

Total Popu lation Served 

E PA Form 7550-22 (7-73 ) 

107al 

107b1 

J 07c1 

107d1 

107e1 

107ft 

1G7g1 

108a 

108b 

10$c 

10911 

109b 

110a 

11011 

liOa 

110a. 

J!Oa 

N umber o f 
Discha rge Poi n ts 

0SST 

0SAN 

o css 

O ssc 

Ossc 

mi les 
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107112 

10 7b2 

l07c2 

. t07e2 

1.07f2 

Total Volum e Discha rged , 
M ill io n Ga ll ons Per D ay 

Name 

F ORM APPROVED 
OMB No. 158-ROlOO 

lH)b 

110b 

110b 

11{)b 

1Hib 

HOc 

F O R AGE N CY USE 

Actua l Popu lat i o n 
Served 



11 . Average D aily I ndust r ia l Fl o w 
Tota l estimated average dail y w aste 
flow from all industri a l sources. 

11 i 1 1 
______ mgd 

Note: All major in dustries (as defined in Sect ion I V) 
discharging to t h e municipa l system must b e 
listed in Section I v. 

12. Permits, Licenses and Applicati ons 

FOR AGENCY USE 

List all ex ist ing, pending or denied permits, licenses and app lications re lated to d ischarges from this fac ili ty. (see instructions) 

For Type of Perm it 
Date 

I ssu ing Agency Agency U se or License 
10 Number F iled 

VR/MO/OA 

112 (a) (b) (t) [d) (e) ... -
1. 

: 

2 . 

3. 

13. Maps and Drawings 
Attach all required maps and drawings to the back of this appli cation. (see instructions) 

14. Add i t i onal I nformation 

114 
Item 

Number 

EPA Form 7550-22 (7-7 3) 

Information 

1-4 

Date D ate Expiration 
Issued Denied Date 

VR/MO/DA VR/MQ/DA VR/MO/DA 

(f) (g) (b) 

r.pn R~!'\ . 709 


